
CE programs                     Provider(s)：        
              
Evaluation Sheet for Lecture CE 

Date:                        Course Title:                                        
Location:                                JPEC Registration No:                                

 CE begins in knowing your needs, involves a learning process with a self-assessed plan, and 
requires continuing assessment of your knowledge and skills.   
  Evaluate this CE lecture as you answer the following questions.  Circle the appropriate 
terms/numbers for you.  In 1-5 assessments, choose 5 if excellent, 3 if average, and 1 if poor.  For 
comments or suggestions, please use the space on the right.  

  [Program Assessment] 
TOPICS ASSESSMENTS COMMENTS/SUGGESTIONS 

1．Date Appropriate / Inappropriate  
2．Time Appropriate / Inappropriate  
3．Program hours Appropriate / Inappropriate  
4．Facility, accommodation Appropriate / Inappropriate  
5．Handouts organized well?   1   2   3   4   5   
6．Slides projected well?   1   2   3   4   5  

  Session１   1   2   3   4   5  
  Session２   1   2   3   4   5  
  Session３   1   2   3   4   5  

7．Contents 

handouts&slides 
included 

  Session４   1   2   3   4   5  

 
 
 
 
 
 
 
 
 

[Self-Assessment on today’s CE] 
TOPICS ASSESSMENTS COMMENTS/SUGGESTIONS 

8．Were the contents 
comprehensive? 

  1   2   3   4   5  

9．Were the topics interesting ?   1   2   3   4   5  
10．Did this lecture afford you 
new information? 

  1   2   3   4   5  

11．Will this lecture support you 
on your practice? 

  1   2   3   4   5  

 

Please inform us of your CE in general [Assessment of CE Effects & Influence] 
TOPICS                 REMARKS, VIEWS 

12．In what situation does your 
CE help you? 

 

13．Is there any topics you would 
like to learn more in CE? 

 

14 ． What changes have CE 
brought to you? 

 

15． Tell us about your plans, 
resolutions, etc. 

 

 
 
 
 
 
 
 
 
 

 
<Place of practice>: Compounding pharmacy ･ Drug store ･ Hospital ･ Clinic ･ Industry 

Wholesales ･ Academia ･ Government ･ Free-lance ･ others(                  ) 
<Gender> M / F    <Age>                  <Certification>  YES/ YES & renewed( times)/ NO 
<Certification by other organizations>  

YES （Organization Name  (      )
NO

 <Membership> JPEC Supporting member;   JPA (Japanese Pharmaceutical Association)  
JSHP (Japanese Society of Hospital Pharmacist) ･ 
JSPHCS (Japanese Society of Pharmaceutical Health Care and Sciences) 
PSJ (Pharmaceutical Society of Japan) 
Others (      )




